The retrograde crossing of a severely stenotic aortic valve (AV) is a crucial step in the course of the transfemoral transcatheter aortic valve replacement (TAVR) procedure. Crossing the valve can be time-consuming, and it can substantially increase the risk of cerebral embolism. Omran et al.
(1) reported a 22% rate of focal diffusion-imaging abnormalities on magnetic resonance imaging in patients undergoing retrograde catheterization of the aortic valve; 3% of these patients presented with clinically apparent neurological deficits.
Three-dimensional imaging of cardiac structures has expanded our understanding of the underlying AV anatomy. With 2-dimensional fluoroscopic imaging, the anteroposterior position of the guide catheter and the wire cannot be accurately identified. We describe a novel and systematic anatomy-based technique to successfully cross a severely stenotic AV; this concept was derived from the previously described "Right Cusp Rule" (2). as you move the straight wire in small steps toward the valve opening near the eye of the pigtail (C, D) until it crosses the valve and into the left ventricle (E). An eccentric opening of the AV ( Figures 2B and 2C) can be a hindrance to crossing the valve using our described technique. In these cases, using a right Please note: Dr. Kasel is a medical consultant for and receives research support from Edwards LifeSciences. All other authors have reported that they do not have any relationships relevant to the contents of this paper to disclose. 
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